
CONSORTIA 
CONS ULTING 

June 25, 2015 

Ms. Marlene H. Dortch 
Secretary 

fJ L 

REDACTED - FOR PUBLIC INSPECTION 

Federal Communications Commission 
445 12th Street, S.W. 
Wa hington, DC 20554 

Received & Inspected 

JUN 2 9 2015 

FCC Mail Room 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund~ A 
National Broadband Plan for Our Future, Establishing Just and Reasonable Rates for 
weal Exchange Carriers, High-Cost Universal Service Support, Developing a Unified 
Intercarrier Compensation Regime, Federal-State Joint Board on Universal Service, 
Lifeline and Link-Up, Universal Service Reform - Mobility Fund, WC Docket Nos. 
14-58, 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, GN Docket No. 
09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of Alliance Communications Cooperative, Inc. (Baltic) ("Alliance"), please find 
enclosed two copies of Alliance's FCC Form 481, along with the redacted versions of the 
Confidential Financial Information. 

Also enclo ed are copie of Alliance's redacted progre s reports on its five-year service quality 
improvement plan. 

One copy of the FCC Form 481, containing Confidential Financial Information is being filed 
under separate cover. 

Plea e do not he itate to contact me at ( 402) 44 l -4315 if you have any questions regarding this 
ubmis ion. 

No. of Copies rec'd __ O __ r__._/ __ 
List ABCDE 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402·398·0062 • Fax: 402·398·0065 llt .. 
233 South 13th Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402·441·4315 • Fax: 402-441-431 7 - C0'1~-0ril:cc nsu t n.- ':·m 



~.- CONSORTIA 
.... CONSULTING 

Respectfully submitted, 

sortia Consulting, lnc. 

Encl. 

16924 Francis Street • Suite 115 • Omaha, NE 68130 • Ph: 402·398·0062 • Fax: 402-398-0065 
233 South 13111 Street • Suite 1225 • Lincoln. NE 68508 • Ph: 402·441·4315 • Fax: 402-441 -4317 



<010> Study Area Code 391642 

<015> Study Area Name BALTIC TELECOM COOP. 

<020> Program Year 2016 JUN 2 Q 2Q15 
<030> Contact Name: Person USAC should contact 

Kari J. Planagan with questions about this data 

<035> Contact Telephone Number: 6055948228 ext. fOC Mall Room 
Number ot the person identlfled In data line <030> 

<039> Contact Email Address: 
Email of the person Identified In data line <030> ko.rif•alli&Dee.coop 

<100> Service Quality Improvement Reporting 

<200> 
<210> 

<300> 

Outage Reporting (voice,,..) ___ __ 

I ~-check box if no outages to report 

Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

(comp/•111 ottoched worlrsh .. t) 

{comp/•111 ottochod worlrshttl) 

(ottoch dnufpti .. dO<U,..,,I} 

<320> Unfulfilled Service Requests (bro;..ad:.:b:.:a:;.;n.:d:.l _ _.,!l=o=====L---------

' 

<330> Detail on Attempts (broadband) I I I 
- (ottodl tksalp/M docvmonl) 

<400> Number of Complaints per 1.ooo~cus-.,.to_m_e_rs.....,..(v-0..,..ice....,...) ______________ _. 

<410> Fixed ~1_._o ______ -1 

<420> Mobile o.o 
~------~ 

<430> Number of Complaints per 1,000 customers broadband) 
<440> Fixed o · o 
<450> Mobile '"0-.-0-------1 
<500> Service Quality Standards & Consumer Protection Ru es Compliance 

<510> 

I ,,...,~.,. .. , .. 
<600> 

<610> 

<700> Company Price erlngs (voice 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q (!) 
<1000> Voice Servl<l!s Rate Comparability Certification 

(diode to Ind/cot• ~tlon) 

(ottodi•d dttalptlw doaimot11} 

(compfm ottoclted worlrlhnt) 

(complm attodied-HI) 

(compfmottaclted~ 

(1/1"1. coniplot• ottodtod-1) 

Ives 

' 
' 

' 
' 

' 
' 

I~ 

II ' 
~~ 

II ' 
II ' 

II ' 
II ' 

"··~ I I, __ _ -----1~ 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® Q 11/,..~ cit«* tolndco111omtJko11onJ 

<1110> (compfttottadted-Jlint) 

<1200> Terms and Condition for Lifeline Customers (comp/•tuttad>ed-*lh"tJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentlltlon Wortcsheet 

Including Rate-of-Return Cc"iers affiliated with Price Ccp Local Exchange Cc"iers 
<2000> (diedt to lndlcoto cortlflcottot1} 

<2005> (compl•t• ottodi•d worklhnl) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (diodt to Ind/cot• certtjlcaUon) 

<3005> (comp/<t• ottoditd wotbhHI) 

IRWi 
' 
' 
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~:.(i~)~rVkeJ.lual~ '!"~nt Report1111 
~Dam eolleetlOn FOrm Ill~·· . 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name· Person USAC should contact rega_r_d_i11g this data 

Contact Telephone Number· Number of person identified In data line <030> 

Contact Email Address· Email Address of person identified in data line <030> 

Has your company received Its ETC certification from the FCC? 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

fCC-Fo(in '481 

OMltControl NC>: 3060-0986/0MB Control No. 3060-0819 
Jt~26'13 . ·. -- ,, . 

391642 

BALTIC TELECOM COOP . 

2016 

Jtari J . Planagan 

6055948228 ext. 

karit•alliance. coop 

(yes/ no) Q® 
(yes/ no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

"""~"' ·"'' --- 1 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How mucll (USF) was used to improve s81Vice quality and how support was used to improve service quality 

<116> How much (USF) was used to improve setVice coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

-------·--·--- ••--w·-•--·------

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 
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------- ------- ------------------------------------------------~ 

(ZCJOt Servlal Outap...,..... (Yake) " · ·, ~ ·~ i.·' . ~0 • i("" ,~f ' . '.! ~ ; FCC Fonn 481 
o.t.. c.llectlon Form • ' .\'.',.)' ";; ~ ~h· · ···· ~ . .-;~ ·,. , : , ..,. "f, OMB Control No. 3060-09l6/0M8 Control No. 3060-0819 
- i=- 'i . .. ,~ --~._.. ~:~.~ --.~"l:..~~ ~- J.~U. J. r'.~·-__.i" •' ~-:. ;.. 'h.;-~~~ ,- t July2013 

<010> Study Area Code 391642 

<015> Study Area Name BAL'l'IC TBLBCOM COOP . 

<020> Program Year 2016 

<030> Contact Name· Person USAC should cont.ct regarding thl.s data ICa.ri J. Planaiian 

<035> Contact Telephone Number· Number of person Identified in data line <030> 60SS948228 axt. 

<039> Contact Email Address · Email Address of person ldentlfled in data line <030> karifeallianc• . coop 

<220> 

NORS Did This Outllge 
Reference Outap Start OuUiaeSt.rt Outllp End Outage End Number of 911 Fllc:illties Service Outllge Affect Multiple 
Number D•te Time D•te Time Customers Affected Total Number of Affected Description (Chedt StudyAren Servlc::e Outage Preventlltive 

Customers (Yes/Nol •II th•t •""lvl (Yes/No) Resolution Procedures 

c . .,..,. ::att::arhD>, ~ 

···- -'--L- -J. .. -
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<010> Study Area Code 391642 

<OlS> Study Area Name SAL TIC TELECOM COOP . 

<020> Pro~m Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data Ki>d_J~fianagan 

<035> Contact Telephone Number - Number of person identified in data line <030> 605594822 8 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> karifealliance. coop 

<701> Residential Local Service Charge Effective Date l /l/201 5 

<702> Single State-wide Residential local Service Charge 16.0 

<703> I S'°" <Ill> '.· 'If' <0 " ~~.:~ ~ ..-.q3> }·~'c:J ctiU.'· ii.' .· .. ~ .. ~ • -~ ~ '"· '..-.:.;;._:~ ;.-; ~~:~M:: .;: "-*"*;'· '.l!PJ45> ',~ -:V;-:-"°W: ,,i <e>'~ ·1~~ ·.;-.. ~· ' . ~· .... -:;-- ~ ... "' - { - . 
Residential locll Mandatory Extended Area 

Sate Exchance (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charve State Universal Service Fee Service CharH Total per line Rates and F-

C\-- ... ·--1..-..1 .. ·-~·1-1..--4 - - -- .. - -
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<010> Study Area Code 391642 

<015> Study Area Name BALTIC TBLBCOH COOP. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact rl!garding this data icari J. Planagan 

<035> Contact Telephone Number - Number of person identified in data line <030> 6055948228 ext. 

<039> Contact Email Address - Emall Address of person Identified In data line <030> karifttalliance. coop 

<711> r~ qt> ·--'<- • rfl o-~!'/;1~w;• .~P?\~~r~·1b1>· ~~ ~~~--@·· <'i'J': i ;i·~r -:;::-- l!lf1,t:!-.:.-, ~.:~-~":r~~-.7~;0';)-t"l ~~~~~ t· ~- ~· .-., 

Broadband Service - Usqe Allowance 
State Regulated Download Speed Broadband Sentk:e - Usace Allowance Action Taken When 

State ExchanH (ILEC) Residential Rate Fees Total Rate and Fees (Mbp$) Upload Speed (Mbps) (GB) Umlt Readied {select} 

"'-- _ .... 
. I I . -

,W\,,11nVl1"°'V' -

Pages 
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<010> Study Area Code 391642 

<015> Study Area Name BALTIC TBLBCOM COOP. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data ________ ui::i_J_._ P]._anagan 

<035> Contact Telephone Number - Number of person identified In data line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> karif11alliance. coop 

<810> Reporting Carrier Alliance communications cooperative, Inc. 

<811> Holding Company Alliance COmmunications cooperat i ve, Inc. 

<812> Operating Company Alliance Communications Cooperative1 Inc. 

<813> I "' .- ~ \'1'. :i,. ri!~r.T: ; ··~.ig~x~' ~ .. ' ~~1;.:--<·~~~ ~ i --~" ~ '~· :11,J:.., '-!.: .... : · - ~-- . ~ - ~~ ~- ~ ·; . ·iii\!'' - --- 7-:-·~- .~~-Vf-.~l °i'• , ,·, ,.,. '' ~.~ . <al>" 

Affiliates SAC Doing Business As Company or Brand Designation 

-- ~ee an •cnea wo11<sn1 •et -

---------------~-- ... 
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<010> Study Area Code l,1642 

<015> Study Area Name BALTIC Tlll.BCOll COOP. 

<020> Program Year 2016 

<030> Contact Name - Pe~on USAC should contact regarding this data Uri J. Pla.nagan 

<035> Contact Tele~hone Number - Number of pe~on identified in data line <030> 6055'48228 axt . 

<039> Contact Email Address - Email Address of person identified in data line <030> kari t•alUanc:e. coop 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation I ---1 
If your company serves Tribal lands, please select (Yes.No, NA) for each these boxes 

to confi rm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<.921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services In a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance w ith Land Use permitting requirements 

Compliance w ith Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or No or 

Not Applicable 

Name of Attached Document 

Page 7 
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<010> Study Area Code 3'1642 

<015> Study Area Name BALTIC TBt.BCOM COOP. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data icar1 J. Planagan 

<035> Contact Telephone Number - Number of person identified in data line <030> 605590221 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> karifea111ance.eoop 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). 

<ll
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(9). 

I I 

I I 

Page 8 
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Fann 

<010> Study Area Code 391642 

<015> Study Area Name BALTIC TllLBalM COOP. 

<020> Program Year 2ou 

<030> Contact Name - Person USAC should contact regarding this data !Cari J. r1anaqan 

<035> Contact Telephone Number - Number of person identified in data line <030> 6oss9022a ext. 

<039> Contact Email Address - Email Address of e_erson identified in data line <030> kar1tea111ance.coop 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I .... .,_,.. - I 

Name of Attached Document 

<1220> link to Public Website HTIP http: I /w>IW . alliancocom. nat / aupport/t orma/lifeline-form 

"Please check these boxes below to conflrm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report : 

<1221> Information describing the terms and condit ions of any voice 
telephony service plans offered to Life line subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Addit ional charges for toll calls, and rates for each such plan. 

m 
rn 
~ 
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<010> Study_ Area Code 
<01S> Study Area Name 

<020> Program Year BALTl~ TKL~P. 

<030> Contact Name • Person USAC should contact regarding this data 2016 

<035> Contact Telephone Number - Number of person Identified in data line <030> 
~ri. .i .- .,. J. an.aga.n 

<039> Contact Email Address - Email Address of person Identified in data line <030> 
xar1t•a11l.-.nce . coop 

Select the appropriete responses below (Yes, No, Not Applicable) to note compliance as• recipient of Incremental Connect America Phase I support. frozen Hlch Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set fortfl In 47 CFR t 54.313(b),(c).(d),(e). The lnfonMtion reported on this form and in the doalments ettached below Is eccurate. 

lnc.rementel Connect America Pha,. l reportlnc 

<2010> 2nd Year Certification (47 CFR § S4.313(b)(l)I) 

<201la> 3rd Year Certification {47 CFR § S4.313(b)(l)il) 

<20llb> Attachment {47 CFR § 54.313(b)(l)il} 

<20U> 
<2013> 

<2014> 

<2015> 

Price Cllp Cllrrier Recetvlne Fro1en Support C.rtlflcetion {47 CFR t 54.312(1)) 

2013 Frozen Support calculation {47 CFR § S4.313(c)(1)} 

2014 Frozen Support calculation {47 CFR § S4.313(c)(2)} 

2015 Froz.en Support calculation {47 CFR § S4.313(c)(3)} 

2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR f 54.3U(d)) 

<2016> Certification Support Used to Build Broadband 

Connect America Phase II Reportlnc {47 CFR t 54 •. 313(•)) 
3rd year Broadband Service Certification 
Sth year Broadband Service Certification 
Interim Progress Certification 

I n- I 
I - .. -. . .. J 

Name of Attached Oocument(sJ usurc Requlrt<l lntormatiOn 

I i I 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contalns the required information I I 
pursuant to § 54.313 (e){3){ll), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

I l ii 5 IL::Z:::::S PC!!! U ,; I i!L & u .. f :J i::Z: _;..__ 
Na~ Of Attac:ned Doa.1rnent(S1 ~u•• n-c'(u11~ 11q v 111,.,.,., 

Page 10 
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<010> Study Area Code 3 9l64 2 
<OlS> Study MO Nome BALTIC TBLBCOM COOP. 
<020> Pro&ramYear 201& 
<030> Contact Name· Person USAC shoukt contact regarding this data xari J. Planagan 
<035> Contact Telephone Number - Number of per10n identifood in dolll line <030> 6J!55!1Ui:te e~t. 
<039> Contact Eman Address- Email Add"'ss of person Identified In data fine <030> karifeallianc". coon 

CHECK the bout bttlow to - compliance on Its five Ytef MMCO ........, ...... (pumient to 47 CfR' 54.202(1)1 Ind. "" .... ~ held Clrriets, onsurtns cornfllonc. with the flnonclll "'portlna roqul"'ments set fofth In 47 
cnt t 54-313(1){21. I lurther cortlfy thlt the lnfonmrtion repoltff on this fOfm ond In the documenta attoched bttlow l1 ocCU111b. 

I """""" - I 
Name of Attached Document listing Required lnfOfmation 

(3010) Procress Report on S Yut Plan 
Milestone Certification 147 CfR § 54.313(f)(l)(Q) 

Pkla'41 check this box to confirm that the attached document(s), on line 3012 contains the required infonnation pursuant to 
(3011) § 54.313 (f)(1)(ii), the earner shal provide the number, names, and addresses of community anchor institutions to whieh began 

providing access to broaci>and service in the prooeding calendar year. m 

(3012) community Anchor Institutions (47 CfR § 54.313(f)(l)(W)) 

!,,, ..... .,,~ I 

(3013) Is your company a Privately Held ROil Carrier (47 CfR § 54.313(1)(2)) (Yes/No) • .: 

Name of Attached Document Listina Required Information ~ 8 
(3014) If yes, does yourcompany file the RUS annual report (Yes/No) e _,1 

Please Check these boxes to confirm that the attached doalment(s). on line 3017, contains the niqUred inlonnation pursuant to § 54.313{1)(2) compliance requires: 

(3015) Electronic copy of their annual RUS reports (Openrtins Report for 1[Z] 
Telecommunications Borrowers) 

(3016) Document(s) for Balance Sheet, Income Stalement and Statement of Cash Flows [[Z] 

(3017) If the fflsponse Is yes on line 3014, atlllch your oompony's RUS annual 
fflport and all required documenllltlon 

(3018) If the mponse Is no on line 3014, ls your<ompany audited? 

If the response is~ on line 3018, please check the boJcM below to 
oonflrm your submission, on fine 3026 pu,,..ant to§ 54.313(1)(2), contains 

391642Sd3017. pdf 

Name of AifacheifDocument Listing Requiiid lnfOrmatlon 00 
{Yes/No) _ _ .-

(3019) Either a copy of their audked financial stotement; or (2) a financial report In a format comporoble to RUS Operatfns Report forTelecommunlcatlons 0 
(3020) Oocument(s) tor Balance Sheet, Income S18tement and Statement of CaSll Flows D 
(3021) Management letter and audit opinion issued by the independent certified public accountant <llat perlom1ed 1lle company's financial audit D 

tf the rt-.sponse Is no on line 3018, please check the boxes below 
to oonflnn your submlulon, on Mne 3026 pursu;ont to§ 54.313(1)(2), 

contains: 

(3022) Cofrv of their flnanclal statement which has been wbject to review by an 
independent certified public oc:countant; or 2) a financial report In a 

format comparobl<t to RUS Operating Report for Telecommunicltlons 

ID 
~rrowe~ ....-. 

(3023) Undertyinc information subjected to a nivlew by an ln<Mpendent certlfled L......J 

~- 8 (3024) UndertvlnJ information subjected to an officer certification. 

(3025) Oocumeot(s) tor Balance Sheet. Income Statement and Statement of <f"Sll Flows , 

(3026) Attach the worksheet listinc required infonnatlon 

Name of Attached Ooa.unent Listing Required lnfOrmation 

Page 11 
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REDACTED - FOR PUBLIC INSPECTION 

<010> StudyAroa c..i. 39164 2 
<OlS> StudyAruN1me !!Al.TIC ~OQ!LCOO!'~ 
<020> Proa~Yur 201 & 

<030> Conact Namo ·...,_,USM: sllould c.omxt l1IP'dinl_thls data____ !Cari J. Fl an&qan 
<035> C.O..tKITolephoM Numbor · Numl>orofporJOn idontlfotd In data l no <030> 605594822 8 ext. 
<039> ConlKt Emoll Adckus • Enan Address ol - lda.ntlflod In dm line <030> k.ar H e a l H ane:". coon 

Financ:illl Oata 5'1mm.ry 

{3027) Revenue 

(3028} Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

------ ___ _ __ Name of Attochod Docu..-t Ustlna Raqulred lnlormotlon 

Paao 12 
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<010> Study Area Code 391642 

<015> Study Area Name llA1oTIC TKLBCOM COOP. 

<020> Pqram Yeor 2016 

<030> Contact Name - Person USAC should contact reprdirc this data 1tar1 J. Planagan 

<035> Contact Telephone Number- Number of person identified in data line <030> 6055941228 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> karif .. lliance . coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Dau Reported for the Annual Reporting for CAF or LI Recipients 

' cettlfy that I am 111 officer of the reportlnc amer; my responsibilities lndude ensutlnc the acxuracy of the annual reportln1 requirements for unlftrsal sentlce support 
recipients; and, to the best of my knowledp, the Information reported on this form aftd In any attac:hments Is accurate. 

Name of Reportirc Carrier. BALTIC TBLllCOM COOP. 

t1;;.r111ture of Authorized Officer: CBRTI Pl BO OHI.1N11 Date 06/24/2015 

Printed name of Authorized Officer: KAri Pl anagan 

lntle or posit ion of Authorized Officer: CFO 

lreleoho ne number of Authorized Officer: 6055941228 ext. 

Studv Area Code of Reoortin1 Carrier: 391642 Flflna Due Date for this form: 07/01/2015 

Persons willfully ma kine false statements on this form con be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or Imprisonment 
undorlitle 18 of the United States Code, 18 U.S.C. § 1001. 

Pa&e 13 
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<010> Study Area Code 391642 

<015> Study Area Name BALTIC TBLBCOM COOP. 

<020> Pr am Year 2016 

<030> Contact Name - Person USAC should contact reprdlni this data Xari J. Planagan 

<035> Contact Telephone Number - Number of person identified in data line <030> 6055948228 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> ltarif•all iance. coop 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) Is authorized to sub!rit the Information reported on behatt of the reporting carrier. I 

lalao certify that I am an olllcer of the reporting carrier; my reapon1ibilitles Include ensuring the accuracy of the annual data reporting requi~ provided to the autllO<tted 
!agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of ReoortilW carrie r: 

Slanature of Authorized Officer: Date: 

Printed name of Authorized Offar: 

rrtle or oosition of Authorized Officer: 

Tele"""ne number of Authorized Officer: 

Studv Area Code of Reportirc carrier: Flllrc Due Date for this form: 

Persons wlllfully makin& false statements on this form can be punished by flne or forf1oiture under the Communlcotlons Att of 1934, 47 U.S.C. ff S02, S03(b), or flne or imprisonment 
under Title 18 of the United States~. 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certlflcation of Agent Authorized to File Annual Reports for CAF or LI Rec.ipients on Behalf of Reporting carrier 

~ 8S 111ontforthe reporttncCMTler, certify that I am authortudto submit the annual reports for unlwnal service support l'Klplentson behalf of the reportl"lcaMer; I hava provided 
the data reported herein based on data provided by tile reporting carrier; and, to tile best of my knowledge, the lnfonnatlon reported herein Is oc:curate. 

Name of Reportllll Clrrler: 

Name of Authorized ALent or Emnlnvee of .i .. nt: 

~"'nature of Authortred ALent or Em<>""'- of ALent: Date: 

Printed name of Authorized """"tor Emplovoo of A«ent: 

Tltle or oosltlon of Authorized Allent or Emciovee of Aent 

Telecoone number of Autoorizod ALent or Emnin.-. of ALent: 

Studv Area Code of Reportlrc earner: Filirc Due Date for this form: 

[ P•,..,;,• IMllfully makin1 fa;se ~tements on thi•-;.,rm-~n ~-;,nl;;. by- fine or f~~elture under the COm~:n~tlon• Act of 1934, 47 U.S.C. §§ S02, 503(b), or flno or Imprisonment under Title 
18 ofthe United State< Code, 18 U.S.C. § 1001. I 

- • -~ • -_J 
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Attachments 



~ 

<010> Study Area Code 39164 2 

<015> Study Area Name BALTIC TBLSCOM COOP. 

<020> Prostam Year 2016 

<030> Cont act Name - Person USAC should contact regarding this data !Cari J. Flana9_an 

<035> Contact Telephone Number - Number of person ident ified In data line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of person identified In data line <030> karifealliance. coop 

<220> 

--- ·--· ·--· --- - . -- - - - h 

NORS 
911 Dld1111o Out .... 

Outqe Outqe Number of Total Facilities Service Outage Affect Multiple 
Reference 

Outage Stai Start Outage End End Customers Number of Affec:ted Description (Check Service Outage PrewntatM! SludyAreH 
Number 

Date Time Date Time Affected Customers (Yes/ Nol Ill that apply) (Yes/No) Resolution Procedures 

Wireline (including cabl e) batteries worked Power restored 
1/6/2014 19:00 1 /6/2014 23:45 677 2642 No Voice (non-VoIP) ,Power Outage Yes by power company as required 

Wire line (including cable) Voice (non-
Controllera brought Pri or lab testing of 

01/08/2014 01: 54 01/08/2014 09:39 825 2642 Yes VoIP) ,ClS Port Controllers offline No back onli ne software upgrades 

Wire line (including cabl e) Voice (non-
S•rvic•• moved to 

06/26/2014 00 : 10 06/26/2014 01:20 790 2657 Yes VoIP) ,Alcester Remote Port Module lost Replace bad core anoth•r cu to •Umin.au No module point of failur• 

Wire line (including cable) Voice (non-
Re mou locaced equipn1e.nt RHIOt.t!I loe• t.-4 •qlUpMnt 

08/02/2014 12 : 40 08/02/2014 13 :30 VoIP) ,Config error caused loss of n1110Vad frocn. n•twor);; 826 2650 Yee Yes r•mov•d f ro111. n•tttOrk 
dial tone 
Wire line (including cable) Voice Repaired damaged vna.vo1da.ble cal>h d.aiaag• 

10/20/2014 17 :00 10/20/2014 18: 00 144 2666 'le& (non- VoIP),Damaged cabl e No cable 
:by outei<le party 

-·- · - -·· - - .... ·-·-- ··---- --· 



FCC Form 481 - Line 510 39164250510 

ALLIANCE COMMUNICATIONS COOPERATIVE, INC. 
FOR STUDY AREAS 391657, 391642, 391405, 361405, AND 351405 IN SD, IA, MN 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules for Voice and Broadband Services 

Service quality standards and consumer protection rules for broadband are not as defined as the rules for 
voice services. The Company complies with any service quality standards and consumer protection rules 
for broadband that are out there now and any that will be defined in the future. 

Service Quality Standards 

For voice services, the Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 

For voice and broadband services, the Company: 

• Advertises the availability of its services and the charges using media of general distribution 
and/or on its website. 

• Maintains a business office providing customers with access to a customer service representative 
either in person or via a local telephone call or toll-free telephone number during business hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe, adequate and continuous service at all times. 
• Meets or exceeds the standards established by the state commission and provides any reports 

required in accordance with the state commission's rules. 

Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. If complaints are filed with the 

Company regarding consumer protection rules, the complaint is immediately investigated, the 
matter tracked and any corrective action noted. This process ensures that problems are 
addressed and corrections made. 



SAC:391657,391642,351405,391405 
States: IA and SD 
Alliance Communications Cooperative, Inc. 
Form 481 line No.: 610 Description of Functionality in Emergency Situations 

Alliance Communications Cooperative, Inc. has: 

Page 1of1 

• Established reasonable provisions' to meet emergencies resulting from failures of lighting or power 

service, sudden and prolonged increases in traffic, illness of operators or from fire, storm, or acts of 

God including provisions for emergency power that meet or exceed the rule requirement to provide: 

o A minimum of four hours of battery service in each central office. 

o A permanently installed power unit in exchanges exceeding 5000 lines. 

o Mobile power units that can be delivered on short notice and which can be readily 

connected in offices without installed emergency power facilities. 

o All fiber and inter-exchange routes are ringed for voice and data traffic. 

o Switching and transport capacity of the network is able to support an average of 20 

customer lines per toll trunk based on the call volume and geographical distance of the area 

to the nearest metropolitan area. The network is able to handle all call volume with no 

blocked calls during traffic spikes. 

• Has informed employees as to the procedures to be followed, including reasonable rerouting of 

traffic around damaged facilities and the deployment of emergency power, in the event of 

emergency in order to prevent or mitigate interruption or impairment of telecommunications 

service. 



<010> Study Area Code 3'1642 

<015> Study Area Name BALTIC TBLEOOM COOP. 

<020> Program Year 2016 

<030> Contact Name • Person USAC should contact reprdlng this data JC&ri J. Flana.gan 

<035> Contact Telephone Number - Number of person identified in data line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of p_erson identified in data line <030> _ karifeallianc•. coop 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

<al> - - ~ · <a3> - -

1 /1/2015 

16. 0 

cbl> -- <b2> --
Resldentilll loall 

'Fb3> . --

State ExchanH(llECI SAC ICETCI RateTvDe Service Rate State Subscriber Une Cha,.e 

SD 605 - 529 Baltic FR 16.0 0.0 

SD b05-543 CrOOKB FR 16 .0 0. 0 

uv~·7""" J\J.Ce8 .... e4 
SD FR 16.0 o. 0 

SD 
605-!184 Huason 

FR 16.0 0.0 

IA 
7l:Z - 982 HU.aaon, IA 

FR 16.0 0.0 

J. 
~ - - ,. <bS> - - 0 

Mandatory Extended Area 
State Unlvemil Service Fee Service ct..,.. Total per line Rates and fff 

0.0 0.0 16.0 

o.o o.o 16.0 

0.0 0 .0 16.0 

0.0 0.0 16.0 

0.0 0.0 16. 0 



<010> Study Area Code 391642 

<OlS> Study Area Name BALTIC TBLBOlM COOP. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data ltari J. Pl<UUlgan 

<035> Contact Telephone Number - tllJltlbe~ofperson identified in data line <030> 6055948228 ext. 

<039> Contact Email Address - Em all Address of person Ident ified In data line <030> k&rifealliance . coop 

<711> <d> 42> fF ; ~ .ca.1> 4t2> <c> <d1> .cdl> <d> ... ~r~· ...,;,,a..-. 
• I 

Total Rates Bro1dbllnd Service - Broadband Service Usage Allowance Usage Allowance 
Each1np (ILEC) Residential State Resutated 

State 
Fees and Fees Downlold Speed Upload Speed (Mbps' (GB) Action Taken 

Rate 
(Mbps) When Limit Reached {select} 

SD 605-529 Baltic 14 .95 0.0 14.95 0. 512 0. 256 999999. 0 
Other, No l/eage Allowance 

SD 
605·529 Baltic 

29. 95 0 .o 29.95 3. 0 1 . 5 999999 . 0 
Other, No t1oa9e Allowance 

SD 
605-529 Baltic 

34 .95 0.0 34.95 10.0 l. 5 999999. 0 
Other, No usage Allowance 

SD 605·52' Baltic 
44.95 0.0 44.95 15.0 l. 5 999999.0 

Other, No usage Al lowance 

SD 
605·529 Baltic 

59.95 o.o 59.95 20.0 3.0 
Other, No 0119• Allowance 

999999. 0 

SD 605-529 Baltic 
19.95 o.o 19.95 30.0 5 .0 999999. 0 

Other. No l/sage Allowance 

SD 
605-529 Baltic 

139 . 95 0.0 139.95 50.0 10.0 
Other .. No oaage Allowance 

999999.0 

SD 
605·52' Baltic 

159 . 95 o.o 159.95 50.0 20. 0 999999.0 
Other, No usage Allowance 

SD 605-529 Baltic 
179.95 o.o 179. 95 100.0 15 .0 999999.0 

Other, No Oaage Allowance 

SD 605 · 529 Baltic 
199 .95 0.0 1'9.95 100.0 25.0 999999.0 

Ocher. No usage Allowance 

SD 605-50 croou 
14 . 95 0.0 14.95 0.512 0.256 999999.0 

Other , No Osage Allowance 

SD 605 • 50 croo1<e 
29.95 0.0 29.95 3.0 l.5 999999.0 

Other, No usage Allowance 

SD 605·543 Crooke 
34 .95 o.o H.95 10 . 0 1.5 999999.0 

Other, No Uuge Allowance 

SD 605-543 Crooke 
44.9S o.o 44.95 15 . 0 l.5 999999.0 

Other, No Usage Allowance 

SD 
605 - 543 crook• 

0.0 59.9S 59.95 20.0 3 . 0 999999.0 
Other, No usage Allowance 

SD 605-543 Crooke 
0.0 79. 95 79.95 30.0 5.0 999999 .o Other, No oeage Allowance 

SD 605 · 543 crooks 
139.95 o.o 139. 95 so.o 10. 0 999999 .0 Other, No usage Al lowance 

SD 605·543 Crooke 
159.95 0.0 159. 95 50.0 20 .0 999999 .0 

Other, No usage Allova.nco 

SD 
605- 50 Crooke 

0 .0 179. 95 179. 9S 100.0 15. 0 999999.0 
Other, No usage All owance 

SD 605-543 crook• 
199. 95 o.o 199. 95 100.0 25.0 999999 . 0 

Other, No Usage Allowance 

SD 605-934 Alce1ter 
14.95 0. 0 0.512 Other, No Ueage Allowance 

l4 .95 0 .256 999999.0 



<010> Study Area Code 391642 

<015> Study Area Name BALTIC TBLBCOl'J COOP. 

<020> Pr<>gram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Kari J. Flanagan 

<035> Contact Telephone Number - Number of person identified in data line <030> 605S948228 ext. 

<039> Contact Email Address - Email Address of person ldentttled In data line <030> karit•alliance. coop 

<711> «~r qi;'~ 
£~~.,,,.~,.._.....,,.. 

,.: '•.'"' -- ,.-·-<bl> -· ~;-<bb EllL·•.'".-·<c> iJ,,,:>,-1t".t <dl> -t.:=!~~~~-?t.nt "i""'l!i.-~,;;.'413;> ,J. . rl~-~!tli ' 9:' ' l ·~~·~·- ~~~" ·- '[.:!~~ ~~ .r"'"9 -· 
Total Rates Broadband Service - a roadband Service Usage Allowance Usage Allowa nce 

State Exchence (ILEC) Residential State Repleted 
Action Taken 

Rate FHS a nd Fees Download Speed Upload Speed (Mbps) (GB) 
(Mbps) When Limit Reached {select} 

SD 605·934 Alcester 29 . 95 0.0 29. 95 3.0 1.5 999999. 0 
Other , No usage Allowance 

SD 
605-934 Alcester 

34. 9S 0.0 34.9S l O. O l.S 999999 . 0 
Other, No Osage Allowance 

so 605-934 Alcester 
44 . 9S o.o 44.95 lS.O l. s 999999.0 

Other, No Osage Allowance 

605-934 Alcester Other, No Osage Allowance 
SD 59.95 0.0 59.95 20.0 3 .o 999999.0 

SD 
60S-934 Alcester 

79.95 0.0 79.95 30.0 s.o 
Other. No Usage Allowance 

999999 . 0 

SD 605-934 Alcester 
139. 95 o.o 139. 9S so. 0 10.0 999999 .o 

Other, No usage Allowance 

SD 
605-934 Alcester 

159. 95 0.0 lS9. 9S so.a 20. 0 999999 .0 
Other, No Usage Allowance. 

SD 
605-934 Alcester 

179. 95 0.0 l 79 . 95 100.0 15 . 0 999999 . o 
Other, No usage Allowance 

SD 605-934 Alcester 
199. 95 0.0 199. 95 100.0 25.0 999999 . o 

Other , NO usage Allowance 

SD 605-984 HUdBon 
14.95 o.o 14.95 o. 512 0 .256 999999 .0 

Other, No Usage Allowance 

SD 605-984 Hudson 
29.95 0.0 29.95 3.0 1.5 999999 .0 

Other. No tJsage Allowance 

so 605-984 Hudson 
34.9S 0.0 34.95 10.0 l. 5 999999 .0 

Other, NO usage Allowance 

SD 605-984 Hudson 
44.95 0.0 44.9S 15.0 l.5 999999 .o 

Other, No usage All owance 

SD 605-984 HUdBon 
59.95 0.0 59.95 20.0 3 . 0 999999 .0 

Other, No usage Allowance 

SD 
605-984 HUdson 

0.0 79.95 79.95 30.0 s . o 999999 .o 
Other, No Usage Allowance 

SD 605-984 HUdson 
139. 9S 0.0 139. 95 50.0 10.0 999999 .0 

Other, No usage Allowance 

SD 605-984 HUdson 
159. 95 0.0 159. 95 50.0 20.0 999999.0 Other, No usage Allowance 

so 605-984 HUdson 
179. 95 0.0 179. 9S 100.0 15.0 999999.0 

Other, No usage Allowance 

SD 60S - 984 HUdaon 
199 . 95 0.0 199. 95 100.0 2S. 0 999999.0 

Other, No usage Allowance 

IA 
712-982 s HUdson 

14. 95 o.o 14 .95 o.s12 0.256 999999.0 Other, NO usage Allowance 

IA 712-982 B HUdson 
29. 95 o.o 3.0 1.5 999999. 0 

Other, No Usage Allowance 
29. 95 



<010> Study Area Code 391642 

<015> Study Area Name BALTIC TRLBCOM COOP. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data KAri J . Flanagan 

<035> Contact Telephone Number- Number of person identified in data line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> karitealliance. coop 

<711> ~i> ~· -~~ ·-~·. ·~· T 41>" ~.~;:; •' ·4,i>· ~ "' 
... .............,...:~- "'·-V ... 

~·· ;·.-~ .. ~"!/.·•· ....... 
1 • • ~.:~ ~ ~~~~~::< ~~-~j- - 'l'I 1~:-~~·~·~'1l.' <c> <dl> ' 

Resldentill Stat. Recublted Total Rates Broadband Service - l!roadband Service Usage Allowance Usage Allowance 
State Exchance (ILEC) 

Fees and Fees Download Speed Upload Speed (Mbps (GB) Action Taken 
Rllte 

(Mbps) When Limit Reached {select} 

IA 712-982 E Hudson 34. 95 o.o 34.95 10. 0 1.5 999999. 0 
Other, No usage All owance 

IA 
712-982 E Hudson 

44 .95 0.0 44.95 15.0 1.5 999999. 0 
Other, No Usage Allowance 

IA 
712-982 B Hudson 

59 .95 0.0 59.95 20 . 0 3 .o 999999.0 
Other, No Usage Allowance 

IA 712-982 B Hudson 
79 . 95 0.0 79.95 

Other, No usage Allowance 
30. 0 s. 0 999999.0 

IA 
712 - 982 E Hudson 

139. 95 o.o 139. 95 50.0 10.0 
Other, No usage Allowance 

999999. 0 

IA 712-982 E Hudson 
159. 95 0.0 159. 95 50.0 20.0 999999.0 

Other, NO usage Allowance 

IA 
712-982 E Hudson 

179. 95 0.0 l 79. 95 100 .0 15.0 999999. 0 
Other, No Usage All.owance 

IA 
712-982 B Hudson 

199. 95 o.o 199. 95 100 .0 25.0 999999. 0 
Other, No u sage Allowance 



<010> Study Area Code 391642 

<015> Study Area Name BALTIC TBLBCOM COOP. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardhlf! this data Kari J. Planagan 

<035> Contact Telephone Number - Number of pe_rson identified In data line <030> 6055948228 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ka.r iftal liance . coop 

<810> Reporting Carrier Alliance Communications cooperative. Inc . 

<811> Holding Company Al liance CO<M\unications cooperative, Inc. 

<812> O~rating Com~'l Alliance communications Cooperative, Inc. 

<813> r~· "'!~h~:. £~~ • ~-~~".~'..:.~·:.:- -:".t.· 41~. :.~-,' ' ~ -:~~~;.r~-·.~ ·~-.-~~t.,~~~~ ;?J" ~'":,, <a~ '· l' ~i I ",''1 !;"'•'"""""~': <a3> 37'.''"'lfi':"""' ,.'.-;/·. · W ~.f7; ~ ~.·· · I -· 
Affiliates SAC Doing Business As COmpany or Brand Designation 

Alliance Communications Cooperative, Inc. -Hills, IA 351405 Alliance Communications 
Alliance Communications Cooperative, Inc. -Hill s, MN 361405 Alliance Communications 
All iance Communications Cooperative, Inc. -Hills, SD 391405 Alliance Communications 
All iance Communications Cooperative, Inc. -Splitrock 391657 Alliance Communications 


